Form 76-105
APPLICATION FOR A PERMIT TO CLOSE OR BLOCK A COUNTY HIGHWAY OR ROAD

County of Tippecanoe Lafayette, Indiana
Township /P{-t‘r W Penl 207 2027
X =

T hereby make application for a permit to close \ Mv&cii/ AR
T

Section 5 Qec T Township, at the following described location:

@}
SL (.'A’“_O\ M fvxc\(>_5 G\\"lot LL‘H’C( ‘—be é/f/‘\"’\;\S

This permission is requested for the purpose of

: 1 ~
The road wil%clesed from %"OD AM. PM, %ﬁ*m(&'v&/,\ Tun 't 2020

1 . -
to |0 AM. M, Swhmlmg Swt | 2022

Traffic will be routed as follows: ]
L s S e ard ledrec  dededls

Traffic will be protected as follows:
Vounbeers and povabe  Steunby. K s
v (9]

The applicant hereby agrees to save the Tippecanoe County Board of Comumissioners harmless

from liability for personal injuries or damages to public or private property resulting from the

granting of this permit. The applicant further agrees to consult the Tippecanoe County Highway
Superintendent and the Tippecanoe County Highway Engineer as to proper signage to protect the traffic.

The applicant agrees also to notify the Tippecanoe County Police Department before closing the above

said road. J oy
R adbed DN,
PERMIT APPROVED BY: Applicant’s Signature
THE BOARD OF COMMISSIONERS . W
OF THE COUNTY OF TIPPECANOE S SL e ey~ e
Street Address ! U
President La%yvﬁ ¢ ) N "f? qo 5
City, State
cc: Customer
Commissioners
Date Auditor
Sheriff
Attest: Highway Superintendent

Original — Highway Permits
Department
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RESIDENTIAL TRE “\I/\\P\I CENTER

April 20, 2022
Dear Tippecanoe County Board of Commissioners,

Please consider this letter as a request for a county road permit for the 12" annual Race for Hope
sponsored by Vision of Hope Ministries and Faith Bible Seminary on June 4, 2022. This event may
temporarily impede traffic flow.

The Race for Hope includes a 10k run and a 5k walk/run from 8:00 AM until approximately 10:00 AM.
The race begins on Faith Church property at 5526 SR 26 East, Lafayette, Indiana. The runners will exit
the property from the northwest entrance onto CR 550 East, heading north. On the 10k course, roughly
60 runners will continue heading north before turning west onto CR 50 North. After running through
Wildcat Valley Estates, they will run back to Faith. For the 5k course, approximately 100 walkers and
runners will head directly into Brookfield Heights. Please see the enclosed detailed maps that indicate
the exact course for both the 10k course and the 5k course.

We will have private security officers on the course and 25 volunteers posted throughout each course to
ensure the safety of the runners and motorists. Each volunteer will wear a reflective safety vest and will
receive training on how to watch for traffic, direct traffic and alert runners of on-coming traffic. These
volunteers will have a list of the phone numbers for the event coordinators in the event of any problem
or emergency.

There will be an ambulance and paramedics stationed on Faith property to assist in case of emergency.
We will be contacting the sheriff’s office about this event, and they have traditionally sent one or two
officers to assist us with traffic control at the beginning of the race. We have the volunteers and security
officers necessary to assist us if for some reason deputies are not available that day. Volunteers will
direct traffic as needed on CR 550 East and on CR 50 North when the runners make their way back to
Faith Church.

Along with this request letter, | have included maps of the two courses, a certificate of insurance liability
and the application for the permit. | have marked on the map where we plan on deploying our
volunteers. If you have any questions, please contact Rachel Miller at 765-447-5900 or at
rmiller@faithlafayette.org.

Thank you for your consideration of this request.

Sincerely,

Gnse, J%@@/ ”“p

Charles D. Hodges Jr,
Executive Director 5652 Mercy Way

Lafayette, IN 47905
765-447-5900
vohlafayette.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/14/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

The Mitchell Agency, Inc.
2800 Ferry St

Lafayette IN 47904

PHONE | 765-742-1135

CONTACT

NAME: _ Julie Anwander

PAX o 7657424077

E-MAIL : -
ADDRESS: jra@mitchellagy.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SELECTIVE INSURANCE COMPANY 12572
INSURED VISIOFH-01| |\ s\rer B : AUTO-OWNERS INSURANCE COMPANY 18988

Vision Of Hope Ministries, Inc

5652 Mercy Way INSURER C :
Lafayette IN 47905 INSURERD :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 610837318

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL[SUBR

POLICY EFF

POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY S 2350813 11/1/2021 11/1/2022 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR ‘ PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $20,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $3,000,000
X | poLicy I:’ RO Loc PRODUCTS - COMP/OP AGG | §3,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 4756192700 11/1/2021 | 11//2022 | GOMBINED SINGLELIMIT 1 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS ‘ BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
| s
A | X | UMBRELLA LIAB X OCCUR S 2350813 11/1/2021 11/1/2022 | EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ] | RETENTION § $
B |WORKERS COMPENSATION 09020939 11/1/2021 | 11/1/2022 |X | EER OIH-
AND EMPLOYERS' LIABILITY YIN STATUTE I l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $500,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below _ E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Race for Hope 5k/10k Run

CERTIFICATE HOLDER

CANCELLATION

Tippecanoe County and
Tippecanoe County Board of
Commissioners

29 N 3rd St.

Lafayette IN 47901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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